oll 


: MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 Y 905 
3034 CERTIFICATE OF DEATH 


Reg. Dist. No. 


“ cs a 
& 3 os 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
res °. b. COUNTY 
= $3 Chavieea MARYLAND Narviend b 63 
£ Bye CITY OR TOWN lf outs ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town} 
8 3 or 
oe La Plata A Port, Tobacco 
Pi, te ‘d. NAME OF HOSPITAL (if not in hospitol, give sireet odd d. STREET ADDRESS RESIDEN 
<= é OR INSTITUTION eRe ae eee 4 GNA PARE 
og a 5 : fe 
5 Ay hbysicans Memorial Hospital 
Be = 5 3. NAME OF First Middle Lost 4 DATE 
~ Bm / : 
2 28 Urpescipell JAMES HENRY BROWN DEATH 
z = Ly 5. SEX 6. COLOR OR RACE ]7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH o AGE In goon 
= by ¥ 
eae Male Negro wiboweo ZY DIVORCED [] ys. 
3 <Q 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
2 88 = duting most of working life, even if retired) 
5 yes Retired Farmer On Farm U.S.A. 
ey gt 25 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
» 58s 
8 ger George _W. Brown Lus a 
See 2e 208 15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16 SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
= &E (ar, 90. oF unknown) {Il yen give wor 0 dotes of service) 
a £yk fe} n Mary ne = Daugh Po obacco d 
3 z aed 18. CAUSE OF DEATH [Enter only one coute per Ijne for (0). (b). ond (¢)-] INTERVAL BETWEEN 
3 235 PART 1, DEATH WAS CAUSED BY: ie pee lea Aue 
3 ” $< IMMEDIATE CAUSE (0) 
ES Er i UE TO 
eee 4 
bem: yg Conditions, if ony, which (bl 
3s BES gove rise to immediote eurkO 
3 5 gs coute (0), stoting the under: 
Tee av lying couse lost. a) 
“ee = 
28355 3 Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TOD 
SeHhig Ale PERFORMED? 
sages) (O}8 “Ltt lise“ 
f= y 
eee § = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture ol injury in Port | or Port Il of item 18.) 
so, . & [oR Geng CAUSE OF DEATH . y) ig y, y e 
gett WR Wa oe S's Mel fi bei Z, AaferstA fo Lal gr La 
Zo5ss S 20e. TI f OF ining ~ Non Doy, "Yeor'] 20d. INJURY OCCURRED | 208. PLACE OPPNIURY (pme. form. 1 208, (City or town) (County) (Stote) 
= Goons z 3 Hour ra me While Not white foctory, sweet, offigh“bldg.. etc.) y 
25 tefpotwvori— Fy 
@bELS = ee, eted ——— H g ey a 2 t. 
ot cbs f) 4 
z B23 = 21.1 <i ot 4 attendee the deceased fram. fo¥ fe Wee 10. BLO LY 19... sthat | last saw the deceased 
ao2< 2: 
Zee 3 5 alive on. p-, 12___..-., and thiot death accurred oleh fram the causes and an the date stated abave. 
E=Os5 y ay S (Stregy, city or town, stote) ov SIGNED 
eas ACTUAL fe 2 fs 
peas SIGNATUR! a SACLE MD oo MON MAM... se tap ion % ot. 
SES / 
22535 PHYSICIAN'S /} 
23232 ETTOR MM 
meals NAME (Type) , ~% iS 
Flees = ee poaese nana an seen ena aoa enn enone eee eee eeenaae= =~ 
$ i z n° Ro. BURIAL, CREMATION, Wb. DATE THEREOF Zac. NAME OFICEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) (Stote) 
>I o> ecify) 
= 
a e6 ge Burial 8/20/1959 ah -Seered Heart Cemetery La Plata , Maryland 
- 23. FUNERAL GigE FO Ne SIEISATURE 4d op Ke-X> QDRESS ‘2ho, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


VS Al5 (4) A 


D2, ners om 2 - la P Md DATAUG 2 4 ’59 fapu £ t 


‘ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 9006 


ss 
STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH i 
LTH , = = Reg. Dist, No. 


DEPT. [nace ororaTH 2. USUAL RESIDENCE (Where decected lived. If institution: Residence before odmi 


a. COUNTY Charles MARYLAND 0. STATE Maryland b. COUNTY Charles 


b. oy ‘OR TOWN iit evtiide corporate limit, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
pe peste 


La_Plata 1 day * Waldorf 


d, NAME OF HOSPITAL OR INSTITUTION (ie nat in hospitol, give street address) / d. STREET ADDRESS rR Is RESIDE NCE 


ON A FARM? 
Physicians Memorial Hospital _ ves) NOM) 


3, NAME OF na Middle best 4. DATE i Dey Yeor 
DECEASED 
{Type or print Louise Ge Bryant Dears August 19 59 


5. SEX 6. COLOR OR RACE |7- MARRIED T-] NEVER MARRIED NGI 8. DATE OF BIRTH 9. AGE tin yon |IFUNDER VYEAR] IF UNDER 24 HPS. 
Fr teal ene iw Days | Hours | Min. 
yes. 


(s) wibowep [} 2. bivorced [) Ai 1910 49 


10a. USUAL OCCUPATION (Give kind of work Jae KIND OF BUSINESS OR INDUSTRY (11, BIRTHPLACE (Stote or forcnsp7e 


If any delay is 


try) 12. CITIZEN OF WHAT COUNTRY? 
during post of working lite, even if retired) T 


use WovK. | Demestic. | MM ankoliva | 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
unk 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? aM J ‘Address 


{Yes, 20, er unkeown) (It 705, give wor or dotes of tervice} 


no ae ge slgie Bul Waldorf, Md, 


18. CAUSE OF DEATH [Enter only one couse per YraPfor (0), (b). F INTERVAL Bh ye 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) / é C4 L tise 
FE Sm DUE TO 


Geifeiiiens. -If, day! whieh ( A agin ee 
gove rise ta immediole cove wo > oe - 7 Oe 


{0}, stoting the underlying 
couse lost. 


PART tl, OTHER SIGNIFICANT CONDITIONS | CONTRIBUTING TO OE DEATH | BUT NOT RELATED 1 TO: THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19, Was AUTOPSY 
No pe 


jin 


YES 1 * no Be | 


ificate shauld be executed within 24 hours after death. 


“pending” i 


200, EXTERNAL CAUSE WAS. iy 20b. DESCRIBE HOW INJURY occui D. ‘(Enter noture of injury in Port | or Port i of item 18.) 
PRIMARY ple or Coe OUNG (d a 
CAUSE OF 1 


0c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, for 
Hour 9, m. ZF} | While Noe while factory, see!, office bldg, etc.) 
—_ £ fA 997 Jot work ot work Ue pln. 


2). I certify that | taok charge af the remains described above, held an Autapsy [[]. Inspect n 17 Inquiry e 
opinion death#é : A c , Suicide [], Hamicide pA 


MEDICAL CERTIFICATION 


L EXAMINER: This ce 


execute the certificate, writing the ward 


Undetermined manner oO 


ACTUAL DATE SIGNED 
SIGNATURE lb ete? CHIEF MEDICAL EXAMINER oOo 


Be, ASSISTANT MEDICAL EXAMINER [7] 
EXAMINER'S é-/7- 
NAME (Type) E, wt DEPUTY MEDICAL EXAMINER Joico 
ys 720. BURIAL, CREMA CREMA? N, | 2b. ae Ed £ Whe. iF CEMETERY fo) = 


“pig Zid. LOCATION (City, town, or county) 


REMOVAL (Speci 
a Sal ) 20 1959. Zion ce aldort 


23. FUNERAL DIRECTOR’ 'S SIGNATURE ADDRESS 240, REC'D BY 27e0" 2a. REGISTRAR'S 
yy Me AUG 24 Cotten 
9 Abs So oe fs a. Dati 4 
ats L af — - = a 


. 
o 
= 
72 
& 
6 
°° 
g 
8 
— 
2 
5 
= 
2 
rc) 
— 
o 
tr] 
z 
2 
. 
2 
a 
fe 
S 
& 
° 
2 
“3 
re 
@ 
& 
% 
3 
3 
6 


a 
g 
s 
o 
i 
Ps 
6 
‘. 
$ 
£ 
3 
Oo 
8 
te 
5 
4 
5 
3 
2 
2 
2 
= 
Vv 
° 
= 
2 
7. 
4 
a 
5 
Ie 
& 
= 
2 
2 
3 
o 
‘3 
% 


2 
5 
F-) 
° 
” 
6 
2 
8 
F 
mod 
3 
3 
s 
o 
© 
oO 
Le] 
< 
“ 
re} 
S 
a 
= 
r) 
= 
< 
m 
a 
Zz 
=] 
4 
° 
4 


1 


FOR STATE 
HEALTH DEPT. 


© 
a 
oS 
e 


i 
; 


If any delay is q) 


Item 18. Give Pages 1, 2, ond 3 to the Funeral direct 


if 


"s Office alang with farm PM3. Page 5 may be retoined for your 
N 


TO FUNERAL DIRECTOR: Poge 3 shautd be used a3 a burial-tronsi 


miner 


é 
4 
3 
6 
H 
3 
x 
< 
£ 
5 
3 
3 
¢ 
© 
3 
2 
2 
3 
2 
8 
5 
3 
. 
2 
= 
< 
fn] 


execute the certificate, writing the ward “pending” in pencil 
or its designated agent, priat to burial, cremation, ar removol, and in ony 


4 shauld be forworded ta the Chief Medical Exo 


¥S. AISME 
5M 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


C ~ 
9036 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 09007 


Reg. Dist. No, 


|, PLACE OF DEATH : 2. USUAL RESIDENCE (Where deceased lived. If inslitution: Residence before odmission) 
“9. COUNTY 


MARYLAND ° Washington D C b, COUNTY f (aig sf 3 - 


b. CITY OR TOWN {it outside corporate fimits, write RURAL ¢. LENGTH OF STAY IN 1b ou OR TOWN (If outside corporote limits, write RURAL ond give Reorest town) 


ee ea “Brandywine Street, SE.Washington D.C, 


Swedens Point __| 4-Hour's: = be 
d. NAME OF HOSPITAL OR INSTITUTION (Hf not in hospitol, give siree! address) d. STREET AODRESS e. Se eae 
701-—Brandywine St.SB.Apt-3 


~~ Lele a Row) 1 = U7 [4 DATE 5 Month 
Be William Thomas Crowley SEY bam 9-23-59 9 
4 


MA 8. DATE OF BIRTH 9. AGE (in yeon [IF UNDER 1YEAR] IF UNDER 24 HRS. 


6. COLOR OR RACE |7. MARRIED [] NEVER MARRIE! 2 
Re ra 
10-1854 __ aft: 4-Y pe 


wae TE wivowe [] —_ivorceo 


10a, USUAL OCCUPATION {Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY |1!. BIRTHPLACE (Stote or foreign country) 
J HON | hk “ 
during most of working life, even if retired) Washington D.C. 


19. FATHER'S NAME 14, MOTHER'S MAIDEN NAME i om ne: 

n Cro - (Deceased) MARY MINCE : ate 
1B, WAS DECEASED EVERN U, S. ARMED FORCES? 116. SOCIAL SECURITY NO. [17. INFORMANT rotittandy Wine St §Ee 
No | None MotherMary E, Crovleyy Op ee gnay Man Apt- 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c).] . 


MEDICAL CERTIFICATION: 


‘ONSET AND DEATH 
na, if ony, | tw Recidental Falling in Deep Water a. 
covte tort. 
it 
otomac fits.Resctie Squad tried to revive him withotlt 6 vesE) NOK 
CAUSE OF DEATH. 
Her 9m. 12-25-PM 1p creak) ower (Sl Biberch ' 
aN mo. CHIEF MEDICAL EXAMINER [] pT res ad 


PART |. DEATH WAS CAUSED BY: é * 
Bt 8 IMMEDIATE CAUSE (oc) Fatal Submersion 15-Minutes_ 
gov jo immediote course 
DUE TO ii 
a nero fe). =.= = 
20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INIURY OCCURRED. (Enter noture of ny in Port ¢ o¢ Port I of item 1 
YY Month, Doy, Yeor . INJURY REO [20e. PLACE OF INJURY (Home, form, + i . re <. 4siate) 
20c. TIME OF INJUR jonth, Day, Yaor | 20d. INJURY OCCU PLACE OF INJURY (Home, form. | 206{City-y town) Point, deans es. Gowlitt? 
21, L certify that | took charge of the remains described above, held an Autopsy [_], Inspection C1. Inquiry Q, and in my 
es Andrews wD. ~ 3 ASSISTANT MEDICAL EXAMINER & . 2: a- G 
cp Heer Rve. Taian Head Mi, * 


INTERVAL BELWEEN 
DUE TO 
{a}, tloting the underlying 
Gott i ae eR aE aA” NeT MA RIN RR RRP ol” rae 
8 
PRIMARY () of CONTRIBUTING Child slipped into deep wa when no one Yas around 
factory, street, office bidg.. etc.) 
apses [[], Accident ), Suicide [[], Homicide [], Undetermined manner (] 
DEPUTY MEDICAL EXAMINER 


TION, |22b. DATE THEREOF Te. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, oF county) {Stote) 


fal. |¥-27-S7 |ARbInebn) Wet Fen Free LA, 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS sg REC'D BY REGISTRAR 


Ww) beorbec.& SVP 1M SPIE | ont? 89 | Aten £ Hisne 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9037 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


= | 


0008 


Hf £ ¢ Reg. Dist. No. 
4 = 
23 eM if PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If intlitution: Residence befare admission) 
oo oO i] é 

a=\f Charles masvuno |] TA") Bash. D.C.) > COUNTY CG. 
fad S 3 b. CITY OR TOWN {IF ounide corporate limits, write RURAL cc, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
Ses ‘ond give nearest town) n , 
g~ C La Plata Washington, D.C. lo X- #2 

5 ‘ d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS ® AS 
ye 66| physictans' Memorial Hosp. 9320 Old Fort Rd. vs NOG 
7 3. NAME OF First Middle ton 4. DATE Month Doy Year 
3 ‘DECEASED OF : 
> (ype erprin) = Debra Lynn Donaldson ban = August 21 19 59 
o 


5. SEX 6. COLOR OR RACE |7. MARRIED ["] NEVER MARRIED ]| 8. DATE OF BIRTH 9. AGE tin er IF UNDER IYEAR] IF UNDER 24 HRS. 
Female | White |wooweQ oor | August 2, 1959|19daya, |“ pe] ov | Hn 


100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
Charles Co., Md. U.S.A. 


‘during most of working lite, even if retired) 


d 2 with the registrar pi 


ive Pages 1, 2, and 3 ta the funeral 


h farm PM3. Page 5 may be retained for your f 


< 
3 
3 
S 
% 19. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3 John Luther Donaldson Emma Jean Willett 
s e TS, WAS DECEASED EVER IN U: 5. ARMED FORCES? [16, SOCIAL SECURITY NO. ]17. INFORMANT wage OLd Fort Ra. 
a jo, 8, 0 your glee wat doh of servo 
£gei No Nowe John L. Donaldson, Washington, D.C. 
3°94 18. CAUSE OF DEATH. [Enter only one cause per line for (a), (b), ond (cj. INTERVAL BETWEEN 
3 £ PART |, DEATH we CAUSED BY: Dehydr Gea on Nav ate 
2 & ii ‘ IMMEDIATE CAUSE (a) Y 
zz ‘ 
: 2 7 ] DUE TO " “ 4 
et se Conditions, if ony, which " Avitamintosis 
=e 3 gove rite to immediote couse 
2sss (0), stoting the underlying( OVE TO 
Fy a couse lost. ~ 5. al ial —E—— ee 
feo oe 
ol 8s z PART Il OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN TN PART Ha]19. WAS AUTOPSY 
g = a : a 
< 3 5 13|_ Fee problem since birth vs] no 
SEBS = Za, EXTERNAL CAUSE WAS. _[20b, DESCRIBE HOW INJURY OCCURRED. (Ener nafute of injury in Pat | or Part tof Hem 18) 
Zee & | CAUSE OF DEATH. 
rod 8 3 | 20. TIME OF INJURY Month, Day, Year _]20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 120f. (Cily or town) (Couniy) (State) 
& i ra Hour a. m. While at oh factory, street, office bldg., etc.) | 
ZE29 = p.m. 19 Jot work [] at work H 
z s ge“af the remains described abave, held an Autapsy [_], Inspectian [XJ], inquiry fk], and find that 
. GI causes [], Accident [1], Suicide], Hamicide [], Undetermined cause [7]. 
=< - 
is / 
4 DATE SIGNED 
5 ‘. IM ALLS LS Mp, CHIEF MEDICAL EXAMINER [] 
> 8s oo ASSISTANT MEDICAL EXAMINER [J 8-2-1859 
5 EXAMINER'S, Oye 
plese NAME(ype) Uvard J. Edelen, M.Y. DEPUTY MEDICAL EXAMINER [3 = 
asip t Zo. BURIAL, CREMATION, |22b, DATE THEREOF Zic,NAME OF CEMETERY OR CREMATORY, 72d. WOCATION (City, town, or county) (Sjote) 
Ore & MOVAL (Specify) bes eo la ix A | 
ee owe Pants x2 WAlowanw OW MIT | FIV I. vagTo 3 
23. FYNGRALDIRECTOR'S SIGNATURE 2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SHGNATURE 
YS. AISME(S) 5 vw We AAd. YJ AYA : 59 
y Mwai Lory J |G 2 6 'S Crthun 8 Fons 


+S xXUF 


1g 2. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 y9o09 
. 9033 MEDICAL EXAMINER’S CERTIFICATE OF DEATH E 


t3 4 Reg. Dist. No. 

£3 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Retidence before admission) 

ge < 2. COUNTY } L} A R h ees Mon ©. STATE b. COUNTY (a Lb E Ss 

an i : 

it, =, b. cry © OR TOWN {tf oviside corporote fimit, write RURAL ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN {If outiide corporate limits, write RURAL and give nearest town) 

&S = OD aire chal tow! s; = zs 

ge 8 (ls URAL CO ME DRT [ObACCO RPYURAL 
= da. NAME OF HOSPITAL OR INSTITUTION: hd not in hospitol, give street addrets) d. STREET ADDRESS e. IS RESIDESCE 
i] \ / ON A EXE? 

i & a ON HIGH t/ yes [NO [} 

x 5 3. NAME OF i 4. DAT 

icy g peta. Ce res Middle Lost DATE Month Yeor 

zi 86 Feo GRLES V/MORE 

¥ 6. COLOR OR RACE |7- MARRIED [E/NEVER MARRIEO ["]] 8. DATE OF BIRTH 


ov 2a. /Fas 


. BIRTHPLACE (sre or foreign country) 


14, MOTHER'S MAIDEN NAME 
SARA D ENT > 


17, INFORMANT 


MARIE EAST OW = adigee ashe 


INTERVAL BETWEE 


EGR |wioweo — oworceo 


100. ustat OCCUPATION (Give kind of work done} 10b, KIND OF BUSINESS OR INI 


’ during mpstot ARM ER retired) fo) N FA pM 


13. FATHER'S NAME 


I CHARLES DUNMORE 


seh WAS DECEASED EVER IN U.S. ARMEO FORCES? 116. SOCIAL SECURITY NO. 


», Of unknown) vi give wor or serviga) 
=, wy, Ye Ss. 
18. CAUSE OF DEATH [Enter only one cause per line for (g), (b). and (¢).] 


PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE {0} 


wv ¥) ¢ K QUE TO 
Conditions, if any, which of, 


Gove rise to immediate coure 
{0), ttoting the underlying ae 


couse lost. {eb 


‘ 


ies T-ond 2 with the re; 


File 


form PM3. Page 5 may be retained far yaur files. 


AL EXAMINER: This certificate shauld be executed within 24 haurs after death. 


NK 


“ ASSISTANT MEDICAL EXAMINER [_] 
a ee V eS be 7 70 K e Boocoien EXAMINER a Fe Q4-SF 


a 
¢ 
= 
o 
& z PART U1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
cs ny 12 Fo?) PERFORMED? 
£0 ) 15 ye yes] NO 
83 z s CAUSE WAS E WAS D Ob DESCRIBE HOW DD ee {Enter noture of injury in Port | ar Port II of item 18.) " 
a § | cause OF bean. etuchy,- 2 tar at<e deut all 
gic S | 20c. TIME OF INJURY — Month, Day, Yeor INJURY OF , [202 piace OP ema y Hoes form, 120F. (City 9 bole (County) ud 
ao ol5 Whi Noi white) cipry. stregt, office bidg., etc.) | Li, 
#3 S131 S83 5 9 at work [] ot work [QD “a 2 Shee 
fs 21. certify that | took charge of the remains described abové/held an Aj opsy [], Inspection [g}—Tnquiry [A-and LA Ld, 
ae death resulted from: Natural causes (J, Accident Suicide [], Homicide [], Undetermined cause [[]. 
35 
¢ 
50 
CES ACTUAL DATE SIGNED 
ES Vike Bs Mp, CHIEF MEDICAL EXAMINER [] 
ae 
2? 
=5 
a4 
Bs 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. 
ar remaval. 


TO DEPUTY 


Patti DEP EE hw LHL “Cieentiens Bis 
sa te 
LEMMA? LL Ad Aa CAA, 

z O INERAL DIRECTOR'S Lg, AT oP ‘ADDRESS Y 2a. REC'D BY REGISTRAR |4é. REGISTRAR'S SIGNATURE 
Vs. AISME(S} Sa / " 
5M 9755 2 itfn V5 LOY care AUG 2 8 '59 Onlbun & Kawa 


a 2h 


ol 


ARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1] 90i0 
0 CERTIFICATE OF DEATH Reg. Dist. No. 


sé 
32 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceored lived. If institution: Residance before odmission) 
8 oo 9, COU " a. STATE b. COUNTY 
% CHARLES mamnano | NARYLA ND CUAS 
4 
aM b. fi ene (lf eae) ee limits, write | ¢, LENGTH OF STAY IN 1b ie city OR ti. {If outside corporote limits, write RURAL ond give nearest town) 
on v7" nearest towel TA 
3 LA (A LA FLA 
d. NAME OF ear {lf not in hospital, give sireet oddress) ¢. STREET ADDRESS ©. 15 RESIDENCE 
* / OR JNSTI / U ON A FARM? 
s Xx Poneto Ten: AVE (WASHINGTON Ave ves] NOD 
2 
S 3.N First Middle tot SY] 4. Date Month Yeor 
- peanad OF 
: (Type oF print) je oO (< FARRACL | Bian A UA 9 997 
2 5, SEX 6. COLOR OR RACE |7. MARRIED fe] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IFUNDER 1 YEAR|IF UNDER 24 HRS. 
be 4A LE ee last birthday) iene 
MALE (a ~" — |wipoweo [1] pivorceo [J Sept 13 ISPs 
ms Yo, USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 during mojt of working life, even if retired) ic 
2 eESMAV Drv QY y leat L,S:#. 
3 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3 


Thomas IN U. 5. R. favval| NO. _ ve h B. Haw ee 
fahbisgaee hoe -98 Lee 'e Farral Jy. 


18, CAUSE OF DEATH [Enter only one couse per Tl for (0). (0). ond (€)-] reevaL BETWEEN, 
PART |. DEATH WAS CAUSED BY: as 
IMMEDIATE CAUSE (a) MA fey OCtakrel Lay fezac[II~., pe! Ebrtoee. rE 
ai DUE TO 


uy f “ay , v7 De 
Conditions, if ony. which o _& ey atvacbsaplre Jie s Mua taar Se) fa, 


gove rise to immediote 
DUE TO 


43 Padiays 


hou 
Dey 


Then pleose remove carbon popers. 


, cremation, ar removal, and in any event within 


couse (0), stating the under- 
lying couse lost. © 


z Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 

i= 

5 PIACGETES SD) No EJ 
© 200. ACCIDENT WAS UNDERLYING C]__[20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

& |OR CONTRIBUTING LD CAUSE OF DEATH pai 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [2c TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) (Stote) 
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